I u - uor I u 



PART B - FEE(S) TRANSMITTAL 
Complete and send this form, together with applicable fcc(s), to: Mail 



MaU Stop ISSUE FEE 
Cunifflii^siuncr fur Patents 
P,0, Box 1450 

Alexandria, Virginia 22313-1450 
orEax (571)-273-2885 



muinlCTiunt'c fee Hulificuliomi. 



aiRJtBNTOORRSSPONDBNCBADDRDSSCNole: Ukb Block I for ony chongr ofi 



6^ I tltfOugh S Khuuld be cpmplotcd where 

for 



11 be mailed lo the currcni e^rrcspondcncc addivss a:s 



69054 7590 

RECHES PATENTS 

21 1 NORTH UNION STRRBT 

SUITE 100 

ALEXANDR1A»VA22314 



II/2J/2008 




Nuk: A cerliliculc! uf muilinc con only be used for domestic mathngs of ihe 
Fcc(s) Transmittal. This cei'tincaUi ca/niul be used for any mhcr accompnnying 
pupcni. Eacli oddiiiQDal paper, such as an assignmotu or formul drawing, mu£t 
nave its own certificate of mailing or transmiMiion, 

Cvrlincate of Mailing or Transmission 
I hefeby certilV that this Fec(s) Transmittal is being deposited with ihc United 
Slute:^ Postul Service with :>ulticient posture ibr first class mail in an envelope 
addressed to the Mail Stop ISSUH Ffil*, address cbovc» or bcliie facsimile 
li«nsiniUed to ihu USPTO (571) 273-28»5. on the date indicated below. 





(EX'posiior'K tmrne} 






Dec 2^o« 


(Dilu) 



APPLICATION NO. 



FILING DATE 



FIRST NAMED INVENTOR 



ATTORNKY rK>CKETNO. 



CONFIRMATION NU. 



I0/642,8S6 



08/18/2003 



Uadi Shor 



1082-WISAIR-US 



3340 



I'lTLK OF tNVKNTlON: SCAIAHI.K ULTRA-Wn^B BANH COMMUNICATION SYSTEM 



APPLN. TYPE 



SMALL ENTITY 



TSSUOFEEDUE 



I PUBLICATION FEE DUE | VREV. fAlO iSSVt HiK | TOTAL KHK(S) mm 



DATE DUE 



nonprovisional 



YES 



S75S 



S300 



$0 



$1055 



02/23/2009 



EXAMINER 



ART UNIT 



CLASS-SUBCLASS 



TRAN. KHAl 



26)1 



375-2^^5000 



I . Chanftc of correspondence addrc^i or indication of "Fee AddrcKs" (37 
CFR 1.363). 

Q Change of correspondence address (or Change of Correspondence 
Address Form ITO/SB/122) aifachcd. 

Q "Fee Address" indication (or '*l'cc Address^ Indicalion form 
PTO/SB/47; Rev 03-02 or more recent) ailQched. Use of a Customer 
Number h rniuired. 



2. For printing on the patent front pago, list 

(1) tho naiDcs of up to 3 registered puleiil ittturiieys 
or agents OR, alternatively. 

(2) (he name of a single finn (having as a member a 
rcgiptorcd airornqy or agent) j^nd the iwmes of up to 
2 registered patent attorneys or agents.' If no name is 
listed, no numc will be printed. 



3 ASSIGNER NAMR AND RBSlDRNCn DATA. TO lili PRINTED ON THE PATENT (print or type) 



PLEASE NOTE: Unless an assignee is idenlincd below, no qjssigncc dau will appear on the patent. If an assignee is Identified below, the docuntcnt hu&i btsen nied fur 
recordation as set torch in 37 CKK 311. Complclion of this form is NO'l u tiub^'lituie fur tiling an usnj^monL 

(A) NAME OH ASSIGNKI; (K) RH$I»KNCK: (CITY and STATH OK COUNTKY) 

Ptciiso chock the appropri&ic assignee category or carcgorics (will not be printed on the patent) : Q Individual C8 Corporaiioti at ahtr privaic group entity O Oovcrnmcnl 



As. 1 he rnllowinj^ tcc(K) ore Kuhmillcd: 
hsiie Pec 

Publiuiliuit Fee (NosTHiiU cnlily dl»cuMii( pccoiiKcd) 
Cl AdvBoee Order - // of Copies 



4b, Payment of J'ue<4s): (Kluaae lirst reapply any priivlmisly paid lasue fee ShOWll ftbovc) 

Q A ehceir is encliiccd 

^ PaymoHl by ddlit Ciiiil. F«rrn TTO-2038 i:» iiUiiclicd. 

QTbc Director is hereby aulhorized to charge the required fec(R\ any det1ciency» or crodil uiiy 
ovcrpnyiTicni, k» r>epusii Avvuuni Number (enclose on extra'copy of this form). 



5. Change l» Fntlty Status (from status indicated above) 
□ a. Applicant claim.s SMALL RN I I l Y stains. Sec :V 




^^R 1.27. Uh. Applicant ia no lon|;crduimin4: SMALL KNTITY slams. Sec 37 CFR 1.27(g)(2). 



iDi be accepted from anyone other than the applicant; a registered attorney or agent; or the assignee or other puny in 
and Tradcmaric Office. 



NO I'H: The Issue Kcc and Publication 1^'cc (if required) 
interest us shown by the records of the Uniicd Sutcs ' ' 



Authorized Signature 
Typed or printed name . 



Ualo 



3 De c ^ooS 



Regiiilnition No. 



This collection of informalion is required by 27 CFR 1.3 1 1. The infomwiion is required to obtain or remin a benefit by the public which i^ lo file (and by the USPTO to process) 
an iippltcaiioij. Confidcntialily 16 governed by 35 U.S.C. 122 aiid 37 CFR J.H. This collection is cstiittatcd lo take 12 minutes to complcic, iticluditig gadicrinK, prcpHnni'., nnd 
submitting the completed appiicalion form to the USPTO- Time will vary depending upon thq individual case. Any comment? on the amount of time you require to complete 
this form and/or .wggefitinnfi for reducing thi.s burden, should be Acnt to the Chief (nfomnation Officer^ ILS. Patent and Trademark Ot^lce* U.S. QeparUnent of Commerce. P.O. 
Box U50. Alexandria, Vininia 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commixsioncr for Patents. P.O. Box I4S0. 
AlcxandHa. Virginia 22313-1450. 

Under the Paperwork Reduclion Act of 1995, 00 persons arc rcqtiircd to respond to a collection of information vmlcss it diicplays « valid OMB control mimbcr. 



fAGE 213 ' RCVD AT 1OT08 2:37:21 AM pstem Standard Time] ' SVR:USPTO€Fl(RF-5/31 » DNIS:2732I»5 ' CSB): ' DURATION (mm'SS):01-56R™'^ commerce 

f 18/03/2008 SSftHDARl 00000001 1064E886 

01 FC:a501 755.00 OP 

02 FC:1504 300.00 OP 




108 10:33 F^rom: 



Oren Rechtts Patents 
Beit Hatamar 

J7HulidhurSt P.OS, 2213 
Raanana 43665 



To:USPTO 



2213 .7,T7,J7 mjjin 

43665 m^^fl 



Id : 00972 77 ^353225 Fax : 00972 775353227 



Facsimile 



To: 


USPTO 




From: 


RECHF^S PATENTS 


CC: 








Oren Reches 


Fax No. 


0131-571-273-2885 




Tel: 








Fax: 




Dale: 3 December 20()8 


No. of pages including cover page: 3 



Please find attached the following documents: 

.1 . Part J3 - Fcc(s) Tran$miiial Fonn 
2. Credit card payment romn 

Kind Regards 
Karen Douglas 



PAGE 113 ' RCVD AT 1213/2008 2:37:21 AM pstem Standard Time] * SVR:USPTO-EFXRF-5/31 * DNIS:2732885 ' CSID: * DURATION (inin-ss):01-56 



